’ v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-015383
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 0 03 - D A SIAIE FILE NUMBER
PO NOT WRITE AMENDED Regigiration District No. .. _/_ '_‘.___.Primarv Registration District Nof ___=_Z77—"____ Registrar’s No. ____-_-2.2;;__4
ON THIS STUR L '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 a * COUNTY Jackson s STATBNfi s souri b COUNTY TJackson sdmission)
Rev. 4/59 2 - CITY G outaide corporate limis, give TOWNSHIP only) Length of stay s 15 < an Tnside Limits
g TOWN Kan sas City 35 y’rs ] TOWN Ka.n 84as Clty y.)ﬁ No
1 u‘(.l ¢ Z%;PPIJT'AATEO‘RDF {If NOT in hospital, give location} Inside Limits d. :IERD%EETSS (If curside, give location) Reside an Farm
2 21¢ 4 g NstmuTion 2812 E. 8th Ye ) No[J 2812 E. 8th Yor O Mo X
251898
3 3. ':I}IAME OF _I:IE)CEASED First Middle Last 4. D(.;;IE Month Day Year
¥pe of print] .
4 ALBERT AUSTIN NORRIS DEATH April 20 1962
[ 5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [] 8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
= - Male White widowed ] Divorced [ Jan 6, 18180 82 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT CQUNTRY
& ['d duri ost ef working_li i i .
< "Sfa’honéf;}'fﬂﬁ'gﬁfﬁﬁﬁ’&' q Laclede Co., Mo. J. 8. A, .
7 a 9 13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 William Norris Carolyn Robinson Lulu Norris
8 'L! v F5. WAS DECEASED EVER IN U.5. ARMED FORCES? A 17. INFORMANT Address s
9}/,b2 : [Yu,ﬁbor unknawn]l (If yes, give war or dates of servig Edward L- Norris s 6524 Nogard, K. .y
—_— '3(‘ = 18. CAUSE OF DEATH (Enter only ane cause per line forjonyon=man INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH
2 o S IMMEDIATE CAUSE (a) & Shours
11 c ]
U o
T g M ; ‘ —howurs—
12 o (L ! Conditions, if any, DUE 1O {b) woca ’% -
0 - Qe |5 which gave rise 1o
2 above c:ule d(l).
= stating the under- " - ”
13 - Ivinlg cause last. ] . DUE TO (¢} 4” 3"{0 ié[muié‘-’we qaﬁ
% Cz) PART Il. QTHER SIGNIFICANT CONDITIONS CONTYRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femala was
o = disease condition given in PART | [a) there a pregnancy in last 90 days,
E g) ]D Yes I O No ] J Unknown
[Th
g E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM[:l:ICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
=) ui PERFORMED?
g U ¥es 0 NOW _
2z (g S| < TIME OF  Houf  Month, Day, Year
e a INJURY am.
L4 g g p.m,
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
- NOT WHILE AT WORK [J
U a o — - .
S 0 E é £ | 21. 1 attended the deceased fromM. 1o_&£m.ig-§_z_and last saw :;e,:.,alive on_MIJﬁQL_
a ; e .'p—i-‘ Death occurred u!.._._Lﬂ__.._ﬂ o p‘"- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I .
=N Wl s ¥ %,u . H/Re SHJohn KC 23,Mo (~-2/1-62
z | 23 BURIAL, CREMATION, | 230. DATE. ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ij{, town, or county) Brate)
o a REMOVAL [Specify] meter Kansas L1y . .
F4 £l Burial 4-23-19 62 Greenlawn Ce Y , Missouri
= < 24. FUNERAL DIRECTOR = ADDRES w dl 25. DATE RECD. BY LOCAL REG. 26. R TRAR'5-SIGNATUR ‘
t > : . ooalan
= | Mellody-McGilley-Eylar F. H., _22. 62 .B..;,
& LinWhOOd {Licensed Embalmer's Statement on Reverse Side)




Ay

L - - STATEMENT BY ‘LICENSED EMBALMER - -

1 heréby certify that the body whose name

is recorded on the reverse side of this certificate was embaimed by me,

or by o ;- Student Embalmer No.

4
-

working under -my personal supervision "~

Student : Signed

Signature of Student Embalmer

Licensed Embalmer No.&_&@&
P.O. Addressj&é_&%}&’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



